The STOP Sports Injuries campaign---launched on April 1, 2010, and spearheaded by the American Orthopaedic Society for Sports Medicine president James Andrews, MD---is an outstanding societal and professional opportunity for practicing clinicians. No, it will not diminish our patient populations, nor will it curtail our clinical activities, but it may positively affect the lives of countless children now playing sports.

According to the National Federation of State High Schools Association, there were 2.5 million high school athletes in the United States in 2005-2006.^[@bibr3-1941738110375546]^ Previous work suggests that 2 million high school injuries will occur annually, resulting in 500 000 doctor visits and 30 000 hospitalizations.^[@bibr4-1941738110375546]^ Of the severe injuries, 54% will involve the knee, 11% the hand, and 7% the shoulder.^[@bibr1-1941738110375546]^ Although these numbers are impressive, they pale in comparison to the number of young athletes who are afflicted by overuse injuries that are never seen by a physician. These injuries decrease athletic enjoyment, complicate efforts to train and condition, and frustrate athletes, coaches, and parents alike. Take, for example, rotator cuff tendonitis, seen so commonly in swimming, volleyball, baseball, and softball, or shin splints in running sports. Most of these problems are the result of preventable training and conditioning errors. Unfortunately, youth and high school sports programs do not emphasize the proper development of skills, technique, and strength. Too often, the emphasis is on only performance, which can be problematic. The Little Leaguer who can fire a fastball to the delight of coaches is frequently inadequately prepared for the number of pitches thrown throughout the season. In fact, if the delivery is good enough, the pitcher will get far too many opportunities to deliver those pitches during the season and throughout the calendar year as the potential is realized. Chances are that the youngster will not get enough arm rest and will not spend enough time developing strength, flexibility, and endurance. It is no wonder that most professional baseball pitchers did not pitch in Little League. If they did, their risk of injury would have been high, thus curtailing their careers on the mound.

Another frequent example of poor sports preparation is that of the runner with shin splints. The scenario is all too common: inadequate training and conditioning with a significant increase in mileage weeks before the cross-country, track, or soccer season begins. Athletes often run on concrete or asphalt and with inadequate shoe wear. How many times have you seen that in the clinic or training room? Too often, the training errors go uncorrected and injuries recur season after season.

These are the situations in which we as clinicians can play an integral role; this is what the STOP Sports Injuries campaign is all about. Many, if not most, of these overuse injuries are preventable. Many of the traumatic injuries are also preventable. It takes knowledge and motivation on our part and a willingness to educate athletes, parents, coaches, and administrators. A willingness to become involved is essential: to evaluate athletic programs and to communicate with those whom we can influence and educate. Those clinicians who are most successful at helping the community are well informed and are willing to give their time. They keep abreast of current injury and training developments, and they win the trust and respect of the athletic community.

There are many opportunities to play this leadership role in sports and to implement change. Take, for instance, a study presented at the American Academy of Orthopaedic Surgeons annual meeting in 2010 on the new synthetic turfs.^[@bibr2-1941738110375546]^ Although it may not be directly applicable to amateur sports, a review of severe injury data from the National Football League shows a staggering increase of anterior cruciate ligament tears and high ankle sprains on the newer synthetic turfs when compared to natural grass. These data are solid and demonstrate some disturbing trends for these elite athletes. Although these statistics may not be directly generalizable to youth and high school sports, there is much reason for concern because they may be as bad or worse for kids. Synthetic fields have become popular because of their durability, multiple-use potential, and condition during extreme weather, thereby making them popular choices with school administrators and maintenance budgets. Some have even been marketed as the safer option. If the data at the amateur level show a magnification of the severe injury rate, publicizing this information to the sports venue administrators, athletic directors, coaches, and parents would be tremendously important. The current data are inadequate to decide which playing surface is medically safest in amateur sports; nevertheless, it is time for all involved, including the manufacturers, to deliver the answers to this difficult question: Are we really exposing athletes to higher rates of severe injury in the name of cost containment and ease of field maintenance? This question and many others on sports injuries can be answered by well-designed research that is far overdue. It is the responsibility of all those involved with sports in leadership positions to pursue answers to these questions. Our athletes deserve nothing less.

The field of sports medicine offers many opportunities to its professionals. Recognizing the opportunities and becoming involved is where the challenge begins. Much gratification and satisfaction can come from making athletic activities safer for children, let alone the benefits for youth themselves. We can make sports a lot safer for kids by applying what we already know and by diligently researching what we do not. Let's all jump on board. Please visit [www.STOPsportsinjuries.org](www.STOPsportsinjuries.org) for more information.
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